B.C. Switze,rland. Brand P 4 6-4; 3-1; 3-9; 3-4.
Italy.
Brand N 6 10-5; 9-8; 10-2; 13-7; 9-1; 8-3. Austria. Poland. Brand Z 5 2-5; 2-1; 1-2; 2-7; 1-5. Bulgaria.
Brand A 4 0-7; 1-2; nil; 0-3.
)) R 4 0-6; 0-6; nil; 0-2.
:some circumstances carcinogenic in man (Neubauer, 194'd ; Curtie, 1947; Brad-'ford Hill and Faning, 1948) , the question arises, whether the arsenic in tobacco is concerned in this process. Instances of cancer of the lung in workers exposed -to arsenic are given by the Chief Inspector of Factories (1939) . In a case of arsenical poisoning due to sodium arsenite, which was fatal, the postmortem examination revealed that in addition ta pigmentation of the trunk and limbs, warty growths all over the body and perforation of the nasal septum, there was a primary cancer of the right lung with metastatic growths in neighbouring .glands and in the liver." In a later Report (Chief Inspector of Factories, 1943) another case is recorded in a fiRing machine operator, aged 57, for .43 years in a factory manufacturing sheep dip containing sodium arsenite, the -cause of death being due to carcinoma of the right lung. Three Semon, 1945) . This question rnight be decided if one could have equally reliable statistics for the incidence of cancer of the lung in countries where the predorninant tobacco smoked is of the arsenic-rich, or of the arsenic-poor, tvpe. We have been coHecting data on this question by correspondence, but this is a slow and difficult process. In view of the great practical importance of the matter it seems better to publish the available data now in the hope of promoting firsthand inquiry in appropriate countries.
So far as we know, the only statistical studies of cancer of the lung in relation to cigarette smoking which have come from any countries other than Great Britain, the U.S.A. and Germany are those of Saglam (1944) from Turkey and of Dungal (1950) (1) Data on the consumption of tobacco in Turkey are given in Table 11 . 1934-1950, and (b) figures for the total autopsies and autopsies on cases of cancer, by sexes, for the same period (Table 111) .
To make the material comparable with other series, we have omitted the Changes in incidence will be seen more clearly in Table IX (Hutson, 1937) (Fig. 2, 3 v 1930 1932 1934 1936 1938 1940 1942 1944 19461948 1926 1928 1930 1932 1934 1936 1938 1940 1942 1944 1946 (1) The apparent incidence of cancer of the lung is increasing in both sexes aR three countries.
(2) The rate of increase in the 10 years 1936-7 to 1946-7 has been much the same in the three countries ; in the five years 1931-2 to 1936-7 (Table X) .
The incidence of cancer of the lu'ng i's much more nearly equal in the two sexes in Norway than it is'in the other countries which have been studied. The ratios of cancer of the lung in women to total autopsies in women also indicates a relatively low incidence in women in Turkey and Yugoslavia (Table  IX) .
The relation between increases in the consgumption of tobacco, and in cancer of the lung.
One should perhaps refer again, though there may be no need to do so, to the absence of any necessary connection between two quantities which are varying in the same way; thus wireless licences in this country have multiplied at a rate very similar to that shown by cancer ofthe lung (Kennaway and Kennaway, 1947) .
In Tables XI and XII comparisons are attempted of data from this country, Norway, and Switzerland during three periods, 1931-2, 1936-7 and 1946-7. In all three countries the increase in cancer of the lung was greater than the increase in tobacco consumption between 1931-2 and 1936-7, and between 1936-7 and 1946-7 . The increase in consumption of cigarettes was more like the increase in lung cancer over the later period, but there was a considerable gap between the figures in England and Wales. (6) The data given and discussed above from this country, Norway and Switzerland show that the study of the relations of national consumption of tobacco, and national incidence of cancer of the lung, has scarcely be'gun.
SUMMARY.
(1) Estimations (2) In Yugoslavia, Turkev, Greece and Bulgaria, the tobacco consumed is almost wholly home-grown, of Turkish type, and in the form of cigarettes.
(3) The high incidence of cancer of the lung at autopsy in one centre (Istanbul), in a country where Turkish tobacco is smoked almost exclusively, shows that the arsenic content oftobacco has not provided any simple and exclusive explanation of the association between cigarette smoking and this form of cancer. Cancer -of the lung appears to be much less frequent at a centre in Yugoslavia (Ljubljana) than at Istanbul. More information from these and other Balkan countries is very desirable.
(4) Norway imports about 85 per cent of the tobacco consumed from the U.S.A., and 9 per cent from the Balkan countries. The incidence of cancer of the lung upon the two sexes is not very different (death rate, male to female, I : 0-7) ; it is greater in urban than in rural districts, and this difference is greater in men than in women. The increase in mortality in the last 20 years has been greater in men than in women, and greater in the towns than in the country.
(5) In Sweden, snuff makes up a much larger fraction (one-third in 1949) of the total tobacco products consumed than is recorded in other countries.
(6) A comparison is made of the data available for the increases since 1931 in (a) deaths attributed to cancer of the lung, and (b) in the consumption of tobacco, in England and Wales, Norway and Switzerland. The consumption of tobacco per head has been for the last 10 years rather higher in Switzerland than in the United Kingdom, and in Norway has been about one-half that in the other two countries, while the crude death rates at the beginning and end of the period were
